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Manifest 2. Page 1 'Information in the shaded areas 
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,1Document No. f rs not requrred by Federal il 0 1 law. 1 3. Generators Name and Mailing Address 

Oil & Solvent Process Company 
1704 W, First St. Azusa CA 91702 

4. Generator's Phone ( 818 ) 334-5117 5. TranspoNer 1 Company Name 

A.State Manifest Document Number 

84195257 
B.State Gener!lltor"s to 

CAD 0 0 8 ~ 0 2 q 0 ~ t). US EPA ID Number C,State Transporter's ID S.11..-f"~ Oil and Solvent Process Co. I c· A- J)· o· o· 8· 1" o· 2" g· o· ., D.Transporter"s Phone L8t8) 3~4-t;l 7 : 7. Transporter 2 Company Name 
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9. Designated Facility Name and Site Address 

Omega Chemical Company 

c. 

d. 

12504 E. Whittier Blvd, 
tJh'rr'p.r r.A qot;o:;~ 

8. US EPA ID Number E. State Transporter's ID 
I · "' F. Transporter's Phone 
10. US EPA ID Number G.State Facility"s 10 

CAD04224'l001 
H.Facility"s Phone _ 

I r:· A· n· n· h· ?· ?· h· c;· n· n· 1 (21 ~) 968-oqql 
12.Containers 

NA91 89 G 211 

J. Additional Des;criptions for Materials 

Tr i ch 1 or~tri f 1 &1roethC\ne. 
Methanol l Eth~no 1 .. 

Listed Above K.Handling Codes for Wastes Listed Above 

Orl· I ~later/ D'frt 

15. Specral Handling Instructions and 

Gloves and Goggles 
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i./ 16. GENERA TOR'S CERTIFICATION: I hereby declare that the contents ofthis consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in ell respects in proper condition for transport by highway according ~o applicable international and national governmental regulations. 
Printed/Typed Name 

Roy Cammack 
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19. Discrepancy Indication Space 

Lr-------------------------------------------------------------------~------------~--------------4 
I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifl!st except as noted in ~ Item 19. 

OHS 8022 A (7/84) 
(EPA 8700·22) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
TO: P.O. Box 3000, Sacramento, CA 95812 

Date 

84 IIU541 


